INTRODUCTION
============

An association between coeliac disease (CD) and thrombosis has been widely reported in the literature, with different mechanisms proposed to explain an acquired thrombophilic state in subjects with gluten intolerance. Thromboses are mainly seen in unusual locations such as the hepatic, mesenteric and cerebral veins. Central retinal vein occlusion (CRVO) is rarely reported in CD but can reveal the disease. We here describe a new case of CRVO in a patient with CD.

CASE PRESENTATION
=================

A 27-year-old woman presented with acute visual loss in the right eye without redness or ocular pain. There was no personal or family history of thrombosis. The patient didn't complain of recurrent aphtosis, physical examination was normal and the patient was able to count fingers at 4 m. Fundus examination and fluorescein angiography revealed dilated veins, retinal haemorrhages ([Figs. 1](#f1-492-1-3079-1-10-20160919){ref-type="fig"} and [2](#f2-492-1-3079-1-10-20160919){ref-type="fig"}), papilloedema ([Fig. 3](#f3-492-1-3079-1-10-20160919){ref-type="fig"}) and delayed venous filling, suggesting CRVO. Malabsorption syndrome was also noted with iron deficiency anaemia (haemoglobin 5.9 g/dl), hypocalcaemia (85 mg/l) and hypocholesterolaemia (0.87 g/l). Protein C and protein S levels were low at 49% and 32%, respectively. Antiphospholipid antibodies were negative. Oesophago-gastro-duodenoscopy showed reduced and low duodenal folds. Histopathological examination of duodenal biopsies revealed villous atrophy Marsh stage 3 with an increased number of intraepithelial lymphocytes. Anti-transglutaminase and anti-endomysial antibodies were negative, but antigliadin antibodies were positive (IgG \>100 IU and IgA\>100 IU). The diagnosis of CD was made. CRVO was explained by an acquired deficiency in proteins S and C due to a defect in their synthesis related to vitamin K malabsorption. Implementation of a gluten-free diet and iron supplementation resulted in an improvement in visual acuity to 8/10 and disappearance of the signs of malabsorption.

DISCUSSION
==========

CD is an autoimmune enteropathy caused by gluten intolerance and usually discovered during childhood. Its clinical profile has been recently updated and the classic symptoms are no longer the most common: CD can be diagnosed in case of fertility disorders, peripheral neuropathy or anaemia^\[[@b1-492-1-3079-1-10-20160919]\]^. Venous thrombosis can also be the first manifestation and reveal CD or may complicate the disease course. Thromboses in CD may be seen in common or in unusual locations^\[[@b2-492-1-3079-1-10-20160919]\]^. CRVO has been occasionally reported in CD ^\[[@b3-492-1-3079-1-10-20160919]--[@b5-492-1-3079-1-10-20160919]\]^. The exact physiopathology of CRVO is still poorly defined but its multifactorial character is well established. When it occurs in young patients, exhaustive aetiological investigations are required mainly looking for constitutional or acquired thrombophilia. In our patient, the unusual location of thrombosis, the young age and the malabsorption syndrome suggested CD despite the absence of diarrhoea. The diagnosis was made based on blood antibody tests and intestinal biopsies. An increased risk of thrombosis in CD may be caused by a combination of many factors. Malabsorption of vitamin K leads to a defect in the synthesis of proteins S and C which results in a procoagulant state^\[[@b2-492-1-3079-1-10-20160919]\]^, as described in our patient. On the other hand, folate and vitamin B12 deficiencies may result in hyperhomocysteinaemia with a risk of venous thrombosis^\[[@b6-492-1-3079-1-10-20160919]\]^. Hyperhomocysteinaemia is frequent in CD as attested by a study demonstrating a prevalence of 20% in patients with recently diagnosed CD^\[[@b7-492-1-3079-1-10-20160919]\]^. Thrombocytosis and endothelial dysfunction have also been incriminated^\[[@b8-492-1-3079-1-10-20160919],[@b9-492-1-3079-1-10-20160919]\]^. Outside these mechanisms, CRVO can be a consequent of hyperviscosity resulting from chronic diarrhoea and malabsorption syndrome^\[[@b10-492-1-3079-1-10-20160919]\]^. At present, the only effective treatment is a lifelong gluten-free-diet which leads to normalization of biological signs, venous repermeabilisation, improvement in visual acuity and disappearance of retinal haemorrhages. CRVO due to CD usually has a good outcome^\[[@b3-492-1-3079-1-10-20160919],[@b4-492-1-3079-1-10-20160919]\]^.

CONCLUSION
==========

In young patients, CRVO requires exhaustive investigations for a thrombophilic state. CD should be suspected if there are clinical or biological symptoms such as malabsorption syndrome or iron deficiency anaemia. Resolution of CRVO with a gluten-free diet incites us to evoke the diagnosis of CD.

**Conflicts of Interests:** The Authors declare that there are no competing interests.

![Fundus examination: retinal haemorrhages.](492_Fig1){#f1-492-1-3079-1-10-20160919}

![Retinal haemorrhages in fuorescein angiography.](492_Fig2){#f2-492-1-3079-1-10-20160919}

![Fluorescein angiography: papilledema.](492_Fig3){#f3-492-1-3079-1-10-20160919}
